THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH 299-015'739 /
f::l fl__LED MAY 14 195999Estrcuior! _Dis_rric: No, Primary Registration District No. ... Réginré‘ h’:}“a@;s

" 1."PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res';\:i fice before,
a. COUNTY . . a. STATE Missouri b. COUNTY ) 9 :'r§sm-n) --
7 b. C:)TRY (I ourside corperate limits, give TOWNSHIP only) Inside Limits:. .} . [ CIOTRY ' . . nside Limits
3 TOWN St.Louis Yes txre ) TOWN St.louis o Vel Mol
f €. Egls-ll’_l'?At‘EOgF (1 NOT in hospital, give location) | Length of stay in Ib. d. STREET (If outside, give focatien} il .Reside on Farm
A vy o ADDRESS . ] .
t__hNsyurion 2621 Belt Awe. 33 yrs. 2621 Belt Aves | vel] meX
‘3:{TAME-OF DE)CEASED First Middle Last } 4. DATE Manth Dy Year
- {Type or print T = OF -
T Edith 0. Slavens oeati  May 2, 1959
5. SEX 4. COLOR OR RACE ?’MARRIED[xNEVERMARRIEDD 8. DATE OF BIRTH g, AEE “,:';;:;; ';:f.'.'ﬂ“;:f.“ ':.,U..:{.DER 2:ME:R5
Female White { wooveo[]  oworceo[)| April 20, 1892 87 [ ™
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working fife, aven if retired) INDUSTRY
ousewife Puxico,Mo, o U.S,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Elijah Swellows Cora Kennedy Ross Slavens
2 f| 5 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addrass
= Yeas, r unk m)| (0 , Dive w da f sorvi
g {Yas "NB unk g w ]I( y#3, give war of dotes of service) Unk ROSB Slavens’ 2621 Belt Ave. ;
a 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (k), and (¢).) INTERVAL BETWEEN -
w PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
s IMMEDIATE CAUSE (a) My caoder vy . [ICY N
o .
£ . - - "
ILJL.J Conditions, if any, DUE TO (b) Rhc‘)”‘r ‘€ “GQW D “CQJG a_o— 3°
': which gova rise to
abov u L
z rring ot g } Neypw Ter som s 7
g g lying cause lost. DUE TO (c)
=) =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 tha terminal dissase condition given in PART ( {a) 19. WAS AUTOPSY
i Bk 5 PERFORMED?
4 H . L// X ves[] No 3§ -
% & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
—_ w .
« Y dd | 3
4 E
SHS| e TMEOF Hour Month, Day, Yoar
o ga INJURY a.m.
5 X [ 5
5 20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LLOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
2 WORK AT WORK
21. | gttended the deceased from w“ . 13, 1453, nﬂ'\_\ R, 1459 ond last sow_ll:-:" alive on h‘—! !, '9”
Death occurred af 1o P m on the date stated above; and to the best of my knowledge, from the cavses stoted.
220, SIGNATURE {Degree or title) a 22b. ADDRESS 22c. QATE SIGNED
j-#udu_._, ™. 6. oo = Nk Thet Q. 5-4-59
. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Srate)
MOV AL {Spatify)
Hemove 5m5uw59 Local Puxico,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Albert H,Hoppe, i700 Washington Blvd, Wy 4 ‘58 ),,2.% / 4 - ﬁ M P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- T PR , Student Embalmer No....................

working under my personal supervision.

Signature of Student Embalmer

‘ | Licensed Embalmer No.. % ,77
| P. O. Address_,eg,/ 7/ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -



